beginning with cough and expectoration, the latter becoming foetid; then pleurisy and progressive emaciation set in, and, later still, diffuse broncho-pneumonia followed by gangrene. It could generally be taken for granted, he records, in which the pleural sac was encountered in the operation, and the subphrenic abscess opened through it, no pneumothorax occurred, and the patient made an uninterrupted recovery; whilst in another the air entered the pleura with considerable noise, and the face of the patient assumed a cadaveric appear--ance, and the pulse entirely disappeared. After the cavity had been packed with iodoform gauze, and stimulants administered, the patient rallied, and on the following day the abscess was opened, the edges of the diaphragmatic incision being sewn to the skin.
Dr. Leith records4 a case of empysema due to "perforation of a gastric ulcer in a child aged ten. An adhesion had first taken place between the stomach and spleen at the site of the ulcer, and he thinks " some form of pyogenic organisms had made its way from the stomach through the floor of the ulcer into the adhesions, and thus gradually caused the suppuration track, which culminated in the necrosis of the diaphragm, and by an extension into the pleura set up the empyema." There were no symptoms of gastric ulcer. On opening the empy?3ma very fetid pus escaped. 
